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Abstract
Treatment Barriers in Mental Health: Perspectives of Using Mobile Technology
Mental health problems are common with adolescents and given that adolescents are the biggest
consumer of mobile technologies, these technologies hold a tremendous promise as a unique
intervention. The research method used is a qualitative study with four clinicians to address themes
in their experiences of utilziing mobiel technology with adolescents. Much of the research finds
that using technology with adolescents improves patient satisfaction through areas around
convenience, eas of use, and availabiltiy. The research findings show common themes related to
adaptability, reduced stigma, clinical relationship and lack of access. This research is important
because it highlights the social work code of ethics in promoting client self-determination theory
and allowing adolescents to enhance their capacity in addressing their own needs. Discussion
includes how mobile technologies can offer a powerful adjunct to therapy that can work to reduce
many barriers adolescents have to overcome in a traditional therapy model. Mobile health
technology is discussed in increasing access to mental health treatment.
Keywords: self determination theory, social learning theory, mobile health technology,
stigma, acces, adolescents
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TREATMENT BARRIERS & TECHNOLOGY IN MENTAL HEALTH
Introduction
The use of technology for psychological treatment is on a rapid ascent… and the
widespread use of mobile devices has resulted in a dramatic increase in the use of mobile
technology to enhance and facilitate access to treatment (Kobak, Mundt, Kennard, 2015). It has
been found that mental health problems are common in young people with 75% of disorders
beginning in adolescence (Reid et al., 2011). It has also been shown that mental health
conditions are projected to grow exponentially both in the United States and globally and are
expected to be too costly that it will lack a labor force to keep up with the demand for mental
health services (Jones et al, 2014). Leigh & Flatt (2017) report that while referrals to mental
health services have increased, investment in mental health services have decreased. Mobile
health technologies are so important to assist in treatment because it holds tremendous promise
as cost-effective and youth-friendly mental health interventions for the adolescent population
(Chacko, Isham, Cleek, MchKay, 2016; D’Alfonso et al., 2017).
In the context of prevention, smartphone applications have the potential to aid in risk
assessment, provide psycho-education and information on available resources, and offer access
to crisis support and coping tools. Young people also cite a preference for mobile phone use to
have their data collected regarding communication and coordination of behaviors, daily
activities, and self-management before the use of therapeutic clinical services (Witt et al., 2017;
Chandra, Sowmya, Mehrotra, Duggal, 2014).
Perry & Singh (2017) explain that young people are the biggest consumers of
technological advances with 95% aged 12-17 using the internet, 81% have a social media
account and 51% of those admit to checking in daily. Adolescents are an important subgroup
when we discuss interventions for mental health, because of high attrition rates and having
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limited decision making when it comes to treatment. Reid et al. (2011) explains that new
methods are needed that focus on the early stages of mental health problems before clinically
diagnosable mental health disorders are identified. Poor recognition of symptoms by young
people creates a significant barrier to communicating, detecting, and receiving help for mental
health problems.
Many psychological interventions are now available quickly and easily. Online cognitive
behavioral therapy has been shown to be equally as effective as face-to-face therapy for a myriad
of psychiatric disorders with a marked positive effect in young people… and has been shown to
be effective in monitoring, communicating, triaging, and even assisting in diagnosis. (Perry &
Singh, 2017). Text messages have been used in multiple areas of mental health… with the
majority of interventions employed as supportive messages. Emerging findings document a
positive patient attitude towards text messaging as well as improved treatment adherence,
symptom surveillance, appointment attendance, and patient satisfaction with management and
health care service provisions. (Agyapong et al., 2016). Despite high accessibility of mobile
technologies, their application in the area of mental health and addictions service delivery is
relatively limited.
With a focus on assisting the access of mental health interventions for adolescents, it is
best that clients are viewed using a strengths-based lens to allow for the best advances in
achieving personal goals in the therapeutic process. The purpose of therapy is to enable clients
to achieve personal goals and clients viewed as collaborators of the therapeutic process (Clarke,
2013). In recent years, there has been a widespread shift in the focus of research and practice in
psychology, mental health, social work, and psychotherapy from an emphasis on disorder,
dysfunction and deficits to a focus on well-being, resources, strengths and positive mental health
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(Coulter, 2014). While access to mental health services is being highlighted in the field,
practitioners are beginning to recognize that mobile access empowers clients to use interventions
that can work for them in a variety of ways. In respect to adolescents, the field of mobility and
access to these interventions play an important role in the prevention of significant difficulties.
Within social work practice, the NASW (2017) Code of Ethics states that one ethical
principle of social workers is to respect the inherent dignity and worth of the person. Social
workers need to promote clients self-determination and to enhance their capacity and opportunity
to change or address their own needs. With the evidence of adolescent mental health prevalence
and access to mental health technologies, it seems clear that social workers need to address and
enhance upon these technologies to allow for young people to address their mental health needs.
As social workers address mental health treatment interventions for adolescents, it is
unmistakable that the advent of mobile health technologies is able to assist in giving access to
promote positive strategies. Because of the multitude of barriers for adolescents seeking mental
health therapy such as stigma, high attrition rates, and geographic location just to name a few,
mobile health interventions can offer, at minimum, a powerful adjunct to therapy and work to
reduce many barriers for these clients.
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Literature Review
A review of the research literature revealed a number of positive benefits in using mobile
devices, with areas including increased access, reducing stigma and barriers to treatment, along
with developing a relatively new treatment model for practitioners. Mobile health seems most
helpful for tracking and management of symptoms, giving independence and empowerment to
the client, and as a tool for relapse prevention. Mobile health applications can align with the
social work code of ethics in allowing clients to feel empowered in the care of their mental
health and gain self-determination. These applications can help in promoting the rights of clients
and assist in their efforts to identify and clarify their goals.
Early Intervention and Access
Prevention and early intervention leads to better prognosis for young people’s mental
well-being in the short and long term, especially with the fact that ten per cent of young people
experience mental health difficulties at any one time (Gallagher & Schlosser, 2015). Mental
health diagnoses related to the effects of serious childhood abuse and neglect are particularly
problematic, and there is a need for innovative, youth centered treatment approaches to address
the effects of trauma (Mueller & McCullough, 2017). In current research, there are many
interventions and models that are changing the way we look at the traditional model of therapy.
When we look at increasing access to mental health services for adolescents, it may be
useful to find interventions that are already relatable to adolescents and easy to navigate. This is
a large area that continues to need further development. Adolescent smartphone ownership is
estimated at between 74% and 86% in the developed world (Kobak, Mundt, Kennard, 2015).
Research suggest that smartphone ownership is not restricted by socioeconomic status and they
represent a widely available and highly accessible medium for capturing data about diverse
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populations (Kenny, R., Dooley, B., Fitzgerald, A., 2016). It is also shown that providing
adolescents with mobile access platforms in a method that promotes outreach gives the potential
to enhance service accessibility (Furber et al., 2017). Traditional hurdles to social interaction are
flattened by online communication platforms, rendering geographical location irrelevant,
allowing young people from marginalized groups to engage and participate, free from
conventional barriers (Burns & Birrell, 2014).
We are seeing an increasing demand for psychological services and a decrease in
resources that explains there is not enough highly trained professionals to treat all patient with a
one-to-one therapeutic model (Jones et al., 2014; Leigh & Flatt, 2015). Mobile technologies are
still largely untapped sources of innovation to improve efficiency and patient self-care in mental
health. Mobile phones have widespread consumer appeal, and wireless signal coverage is in
place for 85 percent of the world’s population. The portability, privacy, and round-the-clock
availability of mobile phones offer mental health workers and patients a direct, private, and
instantaneous method of communication as well as access to information and self-care support
almost anywhere in the world (Jones, et al., 2014).
Mental Health Stigma and Barriers
Stigma is one of the most frequent barriers to mental health care and have been
associated with negative experiences and outcomes that may impact behavior (Haugen,
McCrillis, Smid, Nijdam, 2017). The failure to engage with mental health services has been
attributed to many well-established barriers which include stigma and negative attitudes towards
help-seeking. Additionally, geographic and financial barriers can further amplify difficulties
associated with help-seeking. A technology-based style of engagement implies a shift in power
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from the clinician to the consumer and is a style of mental health services that is at odds with the
traditional power distribution and hierarchy in healthcare (Orlowski et al., 2016).
The stigma attached to mental illness continues to serve as a barrier to seeking assistance
translating to people not receiving timely, appropriate help and care. The utilization of the
internet as a source of information for health issues, including mental health concerns continues
to escalate, clearly demonstrating the role of online space can play in the provision of support
and care for those enduring mental illness (Burns & Birrell, 2014). Using technology to share
helpful mental health resources may also extend reach to underserved populations and fill gaps in
the context of limited availability of mental health services (Radovic et al., 2016). One research
study by Buccieri & Molleson (2015) found that a homeless youth group created a mobile
application based out of frustrations about living in poverty and the limitations they felt
prevented from fully accessing services and supports.
A traditional medical model in health care makes many assumptions that are not suited
for adolescents. One assumption is that the family doctor will provide treatment for the illness,
however this assumption fails because young people generally do not seek help when they are
experiencing symptoms that suggest a mental health problem (Burns & Birrell, 2014). Arguably
the most sensitive stigma for adolescents would be through social stigma and the negative
perceptions of youth toward peers with mental health disorders. In the literature, youth with
mental disorders are commonly viewed as less popular, aggressive, and more socially rejected
(Moses, 2010). For youth who are feeling rejected by their peers and facing the stigma of a
mental illness, it is unlikely that they will seek help in a traditional model treatment.
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New Intervention Models
Mobile phone-based programs have been shown to be effective support for behavior
change and helping bridge the divide for socioeconomic groups and underserved, hard to reach
populations (Whittaker et al., 2017). Perry & Singh (2017) state that new technologies and the
subsequent data analysis may create a paradigm shift with respect to how psychiatric disorders
are classified, their diagnostic criteria, and new standards of care. In youth mental health, the
traditional medical model fails because young people do not seek help when they are
experiencing symptoms that suggest they have a mental health problem. It’s argued that young
people are using technologies to access information and assistance in relation to mental health
concerns and that technologies could, therefore, provide an important adjunct to support
traditional forms of clinical engagement and/or act as a support platform enabling professionals
to interact via the Internet. It was also argued that different types of technologies, such as mobile
apps, could be used to communicate and encourage interactive participation between the young
person and the service or clinician (Burns & Birrell, 2014).
The increasing aging population will benefit from 21st Century self-care techniques,
easing burden on healthcare by enabling self-monitoring at home, office or other location. In
order for self-care of a chronic condition to be sustained, self-management techniques need to be
integrated into one’ s life (Anderson, Burford, Emmerton, 2016). Mobile health and
sustainability is important in a cost measure for mental health care, but it also can have a great
effect for the person utilizing it. According to Lewis et al. (2012) in a study in relation to nonsuicidal self-injurious activity, one of the commonly reported benefits with online activity is that
of social and peer support and we see many youth increasingly go online to share their
experiences and connect with others. With all of the potential in mobile and app-based
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treatment, they are characterized by a number of shortfalls including a lack of scientific
credibility and subsequent limited clinical effectiveness. At the very least these apps should be
well informed, scientifically credible, and evidence based. (Leigh & Flatt, 2015).
The high prevalence and complexity of youth mental health problems, combined with
difficulties in engagement with services, makes this group vulnerable. Providing clients with direct
mobile phone access to their therapist in a youth outreach mental health service has the potential
to enhance therapeutic relationships and service accessibility. This is consistent with the published
data that support the use of mobile phone in healthcare as well as the important role mobile phones
play in the lives of adolescents and youth (Furber et al., 2011).
Ethical Implication to Clinical Practice
The NASW standards for technology (2017) state that “technology has transformed the
nature of social work practice and greatly expanded social workers’ ability to assist people in
need.”

By incorporating new means of technology, it has created new ways to interact and

communicate with clients, along with raising ethical implications in clinical practice.
Technological advances have also proven to be a difficult subject for the social work profession to
address. As Reamer (2014) states, it is fair to say that anticipating the current era of the digital
period took professionals by surprise and there are complex issues related to social worker use of
technology.
As technology expands into the use of clinical social work practice, the ethical use of
technology is important to those delivering services. The ability to provide services electronically
has many benefits as well as risks that social workers should consider and assess for when services
are provided (NASW, 2017). While many young people and clinicians can be positive about the
use of technology in mental health treatment, it should be emphasized that any addition of
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technology should have a clear rationale and clinical benefit to the client’s treatment plan, along
with being followed up throughout the course of treatment (Montague, Varcin, Simmons, Parker,
2015).
Conceptual Framework
Self-Determination Theory
To approach the research in an organized way that resembles the cognitive model, it
requires an approach based upon self-determination theory of the individual client. Selfdetermination theory is an organismic theory and humanistic perspective of motivation with an
emphasis on self-actualization (Sheldon, Williams, Joiner, 2003). Gagne & Gagne (2014)
explain that Self Determination theory (SDT) has developed gradually over the last 40 years to
become a major theory of human motivation. It was initially developed by Edward L. Deci and
Richard M. Ryan and has been elaborated and refined with the help of many other scholars from
around the world.
Motivation is such a key concept because adolescents are known to be more resistant to
accepting mental health treatment compared to any other age group and this high rate of
disengagement poses a major obstacle to effective clinical service and positive outcomes
(Montague et al., 2015). Gagne & Gagne (2014) further illustrate the importance of motivation
when they state that competence is necessary for any kind of motivation, whether it be extrinsic
or intrinsic; otherwise, one is likely to feel helpless and amotivated. Recent research has indeed
shown that people need to feel both competent and autonomous in order to experience intrinsic
motivation.
Self-determination theory gives meaning to such concepts as free will, healthy values,
and true self, by focusing on individuals quest for phenomenal ownership of their behavior as a
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central cause to positive adaptation and development (Sheldon, Williams, Joiner, 2003).
Because self-determination theory gives such focus on areas that the current literature points to
in reducing barriers, increasing motivation and engagement for adolescents, it is appropriate as a
conceptual model for this type of research.
Social Learning Theory
Social learning theory proposes that children’s real-life experiences and exposures
directly or indirectly shape behavior (O’Conner, 2013). As adolescents are constantly
communicating in a social environment, either using social media and internet platforms or in
more traditional settings like home and school, young people are learning from others in their
environment. Social learning theory comes from the cognitive formulation of social cognitive
theory composed by Stanford psychologist Albert Bandura who describes self-efficacy as one’s
belief in his or her capabilities to exercise control over their own functioning and over events that
affect their lives (Perron, Gomez, Testa, 2016). Bandura explains human behavior in a threeway model in which personal factors, environmental influences, and behavior continually
interact (see Figure 1).
Figure 1
Social Cognitive Theory
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Adapted from: Bandura, A. Social Foundation of Thought & Action: A social Cognitive Theory,
1st Edition, 1986.
This theory suggests that learning is achieved by mentally rehearsing and then imitating
the observed actions of other people, who serve as models of appropriate or acceptable behavior.
Bandura argued that "most human behavior is learned through modeling” (Colin, 2015). Social
learning theory is often used in schools because of its emphasis on modeling and observed
actions of others (teachers, peers). Bandura noted four conditions that are necessary for a person
to successfully model the behavior of another: attention, retention, reproduction, and motivation.
Learning requires that the learner is paying attention to the behavior in the first place, that he
remembers what he saw or heard, that he is actually able to physically reproduce the behavior,
and that he has a good motive or reason to reproduce it, such as the expectation of reward (Colin,
2015). As many adolescents are able to access infinite knowledge and modeling examples
through mobile technology, it is such an important platform because it is able to capture attention
and motivation of youth at a high rate. Children’s strategies for managing emotions, resolving
disputes, and engaging with others are learned from experience and carried forward across
setting and time (O’Conner, 2013).
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Methods
Research Design
The purpose of this study was to gain a full understanding of what type of mobile
technologies and interventions are utilized by clinicians in practice with adolescents, along with
attempting to understand the effectiveness of these type of interventions. A qualitative research
design was used to collect data for this study. A qualitative study was chosen for this research
study because it typically follows an inductive approach to advance and build theory… these
observations lead to the identification of patterns which some tentative hypotheses are
formulated and developed into theory (Barczak, 2015). In comparison, quantitative studies are a
deductive approach in which the researches identifies a theory that relates to the topic being
studied, develops a hypotheses based on the theory, and then tests those hypotheses with data
(Barczak, 2015). The method that was utilized for this research were qualitative individual semistructured interviews. Because this study focused on the experiences of clinicians in their
practice settings, it would have been difficult to measure such experiences in a quantitative way.
The nature of the semi-structured interviews allowed for the researcher to have a prepared set of
questions to each interviewee and allow for data analysis to compare/contrast the questions. The
semi-structured interview also allowed for additional questions that could be asked to clarify a
particular point or expand on issues presented. The research questions used in the semistructured interviews were collected through audio recordings. The research questions involved
low-risk questions and not involve identified data of at risk or vulnerable populations. This
qualitative study provided clinicians the opportunity to share their experiences to allow for this
research exploratory framework.
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Sampling
The participants for this study were gathered through a purposive sample. This involved
looking for and recruiting mental health professionals who met the criteria for this study. To
recruit participants for this study, the researcher contacted faculty with the school of social work
at the University of St. Thomas and St. Catherine’s University. An email and phone contact was
provided to the potential participants. Participants contacted the researcher via email or phone to
express their interest in participations. Snowball sampling from participants already in the study
was also used to gain additional participants.
For the purpose of this study, “mobile technologies” is defined as a broad term to
describe using mental health interventions such as text messaging, internet applications, and
mobile applications. The requirements to participate in this study was that the mental health
professional is an adult providing some type of mobile technology therapeutic intervention with
adolescents, either in current clinical or past clinical practice. Participants were requested to be
willing to share their experience in an audio recorded interview, either in person or over the
phone. Participants for this study could have been male or female and there were no
requirements based on what type of mobile technology intervention was used. No participants
were ruled out based on their intervention use of mobile technologies. It should be noted that
ruling out participants was limited based on the sample size collected.
Participants
The participants identified for this research study comprise of four adults with experience
in providing mental health services and therapeutic interventions with some type of mobile
technology. All participants were female. Two of the participants reported to currently using
mobile technology as part of their clinical practice. The other two participants reported to have
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used mobile technology in past clinical settings. Two of the participants described their mobile
technology intervention similar to a ‘Skype’ based platform, with access to face to face and
audio communication through a computer screen. The other two participants described their
mobile technology intervention as a text messaging platform. All participants were classified a
mental health professional with two participants identifying as graduate social workers and the
other two participants identifying as licensed practitioners (LP).
Protection of Human Subjects
The participants in this proposed study were protected in two different ways including (a)
The University of St. Thomas Institutional Review Board (IRB) approval to complete this study,
and (b) informed consent by giving each participant an informed consent letter to review sign
prior to the qualitative interview. A review application was submitted to the IRB following the
research committee approval of the research proposal. An informed consent letter was submitted
to the IRB and was approved to be used in this research study. The informed consent contained
information regarding the focus and purpose of the study, the interview research and procedures,
risks and benefits involved in the study, measures taken to ensure privacy and confidentiality,
and the voluntary nature of the study (See Appendix A).
Information in the consent form was reviewed at the time of the interview and signed by
all the participants before the interview began. The participants were given the opportunity to
ask any additional questions at the beginning of the interview. The participants were informed of
the audio recording process for the interview and were told that they could choose to not answer
any questions and end the interview at any time. All signed forms were scanned and placed on
the University OneDrive storage account to maintain confidentiality and per IRB instructions
will be destroyed after three years of the date signed by the participant.
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The consent form was distributed to participants before the interview took place via email
for the participant to read over and ask any questions if needed. The consent form contained
information regarding the focus and purpose of the study, the interview and research procedures,
risks and benefits to participate in the study, confidentiality, protection of participants, and the
voluntary nature of the study.
Information in the consent form was reviewed before the interview and signed by the
participants prior to starting the interview. Participants had the option of refusing to participate
for any reason upon reviewing the informed consent as well as refusing to answer any or all
questions during the interview at without penalty.
The researcher took measures to ensure the confidentiality of the participants. The
participant’s names or any other identifiable information was eliminated during the transcription
process. The participants in this study remain confidential and will not be shared during the
research or presentation. All interviews were recorded, transcribed and stored on a secure online
University storage system, OneDrive. All contact information such as phone numbers or email
addresses that participants supplied for this study were saved on the University OneDrive storage
system and will be deleted upon the completion of this study. All recordings and transcripts
collected for this research study will be destroyed by May 15, 2018.
Data Collection
Data was collected through qualitative semi-structured interviews with individuals
consenting to participate in the study. Due to the qualitative nature of the study, open ended
questions were chosen to allow for individual variations in responses and attempt to best answer
the research question. The questions (see Appendix B) were formed based upon the themes
found in the literature review. The questions were chosen to create a better understanding of
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experiential use of technology in clinical settings and a fuller picture of how these methods work
or don’t work. Data was collected through an in-person or over the phone interview during the
month of March, 2018 at a location of the participants choosing that could be private. Each
interview lasted approximately 35 minutes. After the interviews were completed they were then
transcribed by the researcher to interpret the results.
Data Analysis Plan
This study looked to answer the research question: Can mobile technologies assist in
reducing barriers associated with mental health treatment? This study was analyzed using a
grounded theory approach. Grounded theory is a commonly used methodological approach in
conducting qualitative research. It is noted that grounded theory is not a theory at all, but a
method that strives to generate theory that is grounded in the data. The method of grounded
theory allows the researcher to engage in a specific approach to the qualitative data collection
and analysis, ultimately generating a theoretical explanation for the phenomenon being studied
(De Chesnay, 2014). Grounded theory approach in qualitative research is then coded by the use
of open coding, which refers to the initial phase of the coding process. Once the open coding
process was completed, axial coding was used next. Axial coding is the process of refinement
and development of specific categories, and selective coding, where categories are related around
a central theme in an attempt to explain a phenomenon (Benaquisto, 2012). For this type of
research, axial coding allowed for each theme to be refined into sub-themes and helped in
supporting the data from the findings.
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Findings
This research attempted to answer the question: Can mobile technologies assist in
reducing barriers associated with mental health treatment? The mobile technologies that were
found to be used by the participants included text messaging, telemedicine, mobile apps, and
internet resources (see Table 1). The data collected from the four participant interviews was
coded and analyzed by the researcher for themes and sub-themes within the data (see Table 2).
The overarching theme that was found within the data was mobile technologies allow for
increased accessibility for mental health treatment. From the main theme of access to treatment,
the data continues to categorize. The first theme was adaptability which was then broken down
into five subthemes: ease of use, efficiency, crisis situations, availability, and growing
technology. The second theme was reduced stigma which was then broken down into four
subthemes: confidentiality/anonymity, rural areas, parental barriers, all populations. The third
theme was the clinical relationship with two subthemes: lack of non-verbal communication and
use of interventions. The fourth theme was lack of access to mental health services for
adolescents with two subthemes: health insurance and transportation.
Adaptability
Many of the experiences described by the clinician’s focused on how adaptable the use of
mobile technology is when working with adolescents. There were many subthemes found within
adaptability including: ease of use, efficiency, crisis situations, availability, and growing
technology.
Ease of use
All of the clinician’s shared their experience with the ease of use mobile technology has
played within the clinical relationship. One clinician emphasized the importance of adolescents
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having their phone with them. “Well like instead of giving them a handout I will have the
handout in my office and say ‘take a picture of this with your phone’ because it’s easier for them
because they just always have their phone.”
Regarding telemedicine, one practitioner reported how the adaptiveness of technology
assists with the convenience:
They are at school, they don’t have to get to any clinic, they are already there. This way
you don’t have to house therapists in schools and it’s still a convenient way for kids to
get that service. Especially for teenagers. I work with high schoolers and it’s not weird
for them at all and they are very comfortable because they are always face timing and
using this technology. I guess the biggest pro is the convenience.
A practitioner further describes the ease of use with adolescents with their experience
with the technology:
You know I think they adapt to it really well. I mean most of the clients that I work with
use Skype or Facetime. That’s how they talk to their friends… for most of them they
were used to it… so I feel that it’s a great population because they are smart with the
technology and talking and connecting with people that way.
Finally, a practitioner describes the ease of use in a simple statement. “It’s a pretty
straight forward thing. I definitely want to use it because it can be a time saver and such a good
way to connect to clients.”
Growing technology
Many of the clinician’s reflected on the adaptable use of technology and how the needs of
the adolescents can be addressed using mobile technology:
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I think we need to respond to the need… and meeting them where they are at and so if
there is a better way to respond in any other way like email or text or whatever it doesn’t
make sense to continue to use out dated forms of communication if it’s not going to work
for the clients.
One clinician describes the importance of adapting with technology and how relevant it is
in the professional environment:
I think as technology continues to increase and expand and change we need to expand
and change and start utilizing those things as well. I can just see how we have to keep
our eye on that and make sure that we are culturally responsive and not left in the dust.
We are going to need to stay relevant and have people be able to access services.
Another clinician described how adolescents have easy access to the developing
technology at all times:
There was a lot of kids with depression and anxiety and they taught me with apps that
they found for monitoring their mood, journaling, you know they are very savvy. They
are very quick. They enjoy that. It’s easy to do and it’s quick and they have their phone
at all time.
Finally, one clinician provides a straightforward view of growing technology. “I mean
technology is getting bigger in general so you’re going to have to adapt to it.”
Efficiency
As clinician’s described adapting to technology with their own practice, they also
responded to adapting to technology in the organizational setting. Technology offers undeniable
access in efficiency to organizational settings. One clinician describes how working in a mobile
environment can gave a great effect in saving resources:

TREATMENT BARRIERS & TECHNOLOGY IN MENTAL HEALTH

22

I think for our organization it was, it was easier. I think it uses less resources to do it that
way… like I could literally end a session at 2:55pm and be in clinic at 3:00pm. They
didn’t want wasted resources in me having to drive to the school and to the building
[clinic]… They wanted to try and balance us like doing this service… with the time piece
I mentioned and being able to be back in the clinic.”
Another clinician provides a benefit for clients in saving resources in travel
with her experience of using telemedicine. “So that people don’t have to drive two hours to go
to a one-hour therapy session and drive two hours back. That’s a waste of time and energy.”
Crisis Situations
In the interviews two practitioners had experience working in crisis centers that use
adaptive technology in reaching adolescent clients. One clinician describes how text messaging
was vital in crisis counseling. “In the context of crisis counseling that was really important.
Teens just have a hard time reaching out on that kind of personal level… I think they feel a level
of comfort with text messaging.”
Another clinician describes how her experience with a crisis mobile app could be used in
the context of suicide prevention:
There’s also the national suicide prevention lifeline created an app called the ‘MY3’,
which it’s kind of an app for basically a safety plan for who to call if their suicidal… it
has the suicide prevention lifeline phone number programmed into it so that if they’re in
that moment they can just click that app and call this person and talk to them.
As two clinicians describe their experience of how mobile technology can be beneficial
in crisis situations, it was interesting to hear one clinician describe her perspective using
telemedicine not being appropriate for high need clients, specifically regarding suicide. “And
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our program specifically, is not [for] the highest need kids simply because if we have someone
who is suicidal or has really complex things going on we are not in the building to help should
something come up or be a crisis situation.”
Availability
As adolescents have access to mobile technology almost all the time, clinicians have seen
the benefit of adapting to the needs for clients to be available at any time. A clinician describes
her use of mobile apps for clients to use when they are not with her. “I would let the clients
know about some apps that existed to utilize when they are not with me.”
One clinician explains the mindset she uses when thinking of the availability of mobile
technology in accessing a therapist:
I have a very short amount of time where I could go get mental health services. Whereas
if I could access them on my phone by text messaging a therapist or calling a therapist or
doing Skype with a therapist that expands the amount of time I can do that.
Another clinician describes a specific intervention she tells adolescents to use on their
own. “I tell them to go on YouTube and find different relaxation, stretching, yoga things to help
with sleep.”
Another clinician describes how the texting program she used with adolescents provided
for availability to mental health treatment:
I think it helps with you know for us it became 24/7 so it became anytime, anywhere and
the phone went with them everywhere to they had access to us. I think one of the taglines
was counselor in your pocket where they could really reach out anytime anywhere.
Quick Feedback
A couple clinicians highlighted the importance of how mobile technology can provide
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feedback to clients in an instantaneous environment. The first clinician describes the advantage
of utilizing mobile technology to monitor mood and how that provides faster and more reliable
feedback:
[Technology] It makes it easier to find patterns and stuff which then you can use in a
clinical setting to understand the client. Like they notice their mood has patterns to it
because they are recording it consistently because it’s in their pocket, you’re getting
answers much faster and you can address those things much quicker… You could see a
pattern instead of relying purely on self-report and trying to recall the weeks before a
session.
A second clinician describes how mobile technology can assist in providing quick
feedback to clients in a relational sense. “The pros are being able to kind of check in about the
little things, doing the quick interventions, letting people know that I thought about them…
giving them little reminders.”
Reduced Stigma
Stigma continues to be a major barrier in accessing and positive engagement with mental
health treatment. The clinicians shared many subthemes related to the reduction of stigma. The
subthemes are: confidentiality/anonymity, rural areas, parental barriers, and working with all
populations.
Confidentiality/Anonymity
A strong theme that came through with the clinician’s discussions were that of
confidentiality and anonymity. All of the clinicians shared a part of this theme by talking about
how the sense of confidentiality and anonymity reduces the stigma of accessing mental health
treatment. The first clinician discussed how not having to disclose information was helpful to
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the engagement. “It was a confidential thing for the teens, they didn’t need to disclose to
anyone, you know that they were texting a crisis counselor. We were 24/7 so they could text in
from anywhere anytime.”
A second clinician discusses the importance of anonymity that is afforded when using the
type of mobile technology:
I think it also helps with us that we were an unseen face so that they [clients] could admit
or talk through the things that they might feel uncomfortable to do with someone they
know. There was a number of people who eventually ended up in interventions where
they had some desire to live because they were reaching out… they were in their own and
didn’t want to see or tell anyone that they knew in their lives, so it helped that we were
distant.
Another clinician describes, in regard to text messaging, an adolescent can reach out
with a clinician and talk about their feelings in a more secretive setting:
It’s easier for teenagers to be able to text somebody instead of talking over the phone.
They can do it a little bit more secretively. I remember talking to kids that were in the
back seat in the car with their parents and didn’t want to talk with their parents about how
they were feeling. They weren’t comfortable talking with their parents.
A clinician also describes the importance the anonymity can have in accessing services:
There is definitely a barrier for teens and young adults picking up the phone to call a
crisis counselor when they are in crisis. It happens a lot where they are sitting in the car
with their parents or friends and they have had suicidal or self-harming thoughts, they
could just pick up the phone and start texting with us… and no one has to know. So, I
think it helps with the anonymity.
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Rural areas
Clinicians describe how those living in rural areas do not have as great of access to
traditional types of therapy compared to those living in urban areas and how mobile technology
shows promise as an intervention model in rural environments. The first clinician discusses how
adolescents in rural areas don’t have access to those in metro areas:
In the metro we have tons of different like outpatient and other type services for people to
get mental health resources at low cost or free. If you live out in the middle of the
‘boondocks’ then there is a whole lot of nothing. You’re limited to the crisis lines and
emergency intervention type things. I know that ‘TXT4Life’ was… primarily for
adolescents in rural Minnesota and on reservations because those youth were completing
suicide to like an astronomical rate compared to the teens in the metro.
In response to the question of seeing growth of mobile interventions in the future one
clinician stated. “I think so. Especially because of the lack of resources. Telemedicine has
really increased peoples access to psychiatrists and therapists in rural areas. So, I think that will
definitely continue.”
Another clinician discusses how mobile technology access is helpful in rural areas.
“Especially like rural communities, now that people all have cell phones and stuff it’s a little bit
easier to be able to access those things. Stuff where internet access might still be limited in rural
areas.”
Finally, a clinician describes how mobile technology can be beneficial for access in the
future within the profession.
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I could see where this would be especially, if technology is improving… could be a real
asset moving forward in terms of making it more accessible and especially in rural
communities where it feels less stigmatized to ask for help.
Parental Barriers
In reducing stigma, clinicians describe that parents are also a barrier to accessing
services based on their understanding of what it means to seek mental health treatment. The
barrier seems to be evident as adolescents are willing to seek treatment, but parents still need to
consent. One clinician describes her experience with adolescents and getting parents to also be
engaged in treatment:
For whatever reason family members are working multiple jobs, don’t get mental health
stuff… I see some struggles in terms of getting parent buy in for the populations we work
with. I’d have clients just say that they were the ones who signed parents’ permission
forms”
Another clinician discusses her experience of working with adolescents in schools and
the reluctance parents can exhibit.
I guess for maybe more affluent clients… there is pressure to do so good in school now
[that] parent’s, even if their kid has like serious major depression, they hesitate to pull
them out for appointments and that can be a barrier.
Works with all populations
The data also presented a theme that while mobile technology may be initially thought of
as the best population age to work with adolescents, clinicians describe that utilizing technology
can work with all client populations. The first clinician illustrates this theme:
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I think they are appropriate for teenagers and younger people… I think like initially that
probably comes off as the ones who can be served the most because they are probably the
quickest to adapt to it. I wouldn’t say that they are the population that could be best
served. I think that there could easily be other populations well served by it. I don’t
know I would say that teens are best served by it. I think they’re the ones going to be
utilizing it, but I don’t know if they would be best served.
Another clinician discusses that anyone can use mobile technology:
I feel like that is a great population just because they are smart with the technology and
talking and connecting with people that way. I feel they just have with technology more
accessible to them, but it could work with anyone I suppose. People seem to take to it
more quickly.
Clinical Relationship
The use of mobile technology has many benefits, but participants also discuss the two
negative effects that technology can have on the clinical relationship. Participants discuss how
the face to face interaction is missed and not being able to read non-verbal communication
makes it difficult for a clinician to make a thorough assessment. The three subthemes within the
clinical relationship are: the relational experience, lack of non-verbal’s, and interventions.
Relational Experience
For several participants, the relational experience was affected by the use of mobile
technology. The clinical relationship was either hindered in some way because of the limitations
of technology or there was a feeling by clinicians as not being as professional with its use. One
clinician discusses how she feels her client relationship could be stronger without the use of
mobile technology.
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I have some of the student’s I have been seeing via the ‘telemed’ program for like over
two years now. I have a strong relationship with them and from my point of view that
would be stronger if I had been seeing them in person versus the screen.
Another clinician touches on how difficult it can be to make a connection with someone
using mobile technology. “Which for me is the most difficult thing. Getting to know someone
not in person and have it be through the screen.”
There was also a strong sense by clinicians that mobile technology can affect how they
perceive themselves as professional with clients. One clinician discusses how her professional
relationship is questioned when working with clients:
I think it sometimes does erode the professional relationship here… I think it does make
it feel like we are more ‘buddy-buddy’ than we are as a professional. So, I am always
mindful of that too and the tone and do I put the emoji in, do I put a smiley face? Does
that seem like that is to friendly? Does that somehow take away the professionalism?
Another clinician discusses on the humanistic importance of the clinical relationship and
how mobile technology doesn’t allow for that same sense of professionalism as meeting face to
face with a client:
I think there is that danger becoming, almost ‘deprofessionalizing’ us in a way if we just
sit their text messaging or using apps. Our work as social workers in relational and
repairing relationships and so I think we do have to respond and we do have to use it in a
mindful way and make sure we do in an ethical and professional way… I think we still
need to keep that human piece. You know sitting in a room and seeing the other face is
really important.
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Lack of non-verbal’s
The other subtheme found in the clinical relationship was the lack of non-verbal’s when
using mobile technologies. In interventions such as text messaging and telemedicine,
participants describe how technology changes their ability to make an assessment and
disadvantages that can create. Non-verbal communication such as body language, tone of voice,
and expressions greatly affect the clinical judgment. One clinician discusses using text
messaging with adolescents and the limitations that are presented:
I think with text messaging the hardest thing is like you don’t get the tone of voice. It’s
all just flat. So, you just really have to take people at their words. Like I’m doing stuff
over the phone or in face to face with a client you can read their body language or read
their voice. If you’re just getting a text you just have to accept what it is. Also, with that
too, if somebody hangs up the phone when I’m doing crisis counseling and they were
high risk, I need to call 911 for an intervention. I know when they hung up the phone.
Whereas a text message conversation, if they stop responding it may take 10 minutes
before I know when they stopped responding. I know there are lulls in conversations
with text messaging.
Another clinician discusses the way in which the lack of non-verbal has on the clinical
relationship:
I guess I’m fairly old school in the sense that I feel like there is a clinical piece that is lost
or a little bit harder so that would be one of those cons. You only see a kid from the
shoulder up and like if they are leaning forward or slouching the wrong way I will have
to tell them to sit up because I can’t see their eyes or can’t see their face and there are a
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lot of non-verbal’s that are lost. Just kind of that face to face interaction I feel like you
can get deeper with your interventions.
Finally, a clinician describes the loss in communication when using text messaging and
how she must allow for additional thought in what she wants her message to be:
I think the con is kind of inherent of the form of communication with text messaging
where you’re not actually talking over the phone where you can have the voice inflection
or face to face where you can get the non-verbal’s. I think that sometimes things can be
misconstrued when you’re texting, so I have taken a lot of time thinking ‘how do I want
to word this?’
Interventions
While the technology is limiting with the absence of non-verbal communication and
building a stronger relational experience, clinicians did express what types of interventions they
utilize and found beneficial when working with mobile technology. Specific interventions using
relaxation techniques appeared as a theme with the use of mobile apps when working with
adolescents. One clinician discusses how adolescents are already using apps in the clinical
relationship.
There was a lot kids with depression and anxiety and they taught me with apps that they
found for monitoring their mood and journaling… We do meditation for a lot of
relaxation or CBT or other stuff they have the apps on their phones. I will mention let’s
check in your mood and even write somethings down and like, oh no there’s an app and
stuff for that.
Another clinician discusses that she recommends apps for adolescents to use to assist
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with relaxation and mindfulness. “I often when working with teenagers with behavior changes, I
will ask them to download apps to help with that… especially for like relaxation and mindfulness
and things like that.”
Lack of Access
The final theme that was found in the research data was lack of access to mental health
treatment for adolescents. Two subthemes emerged within the lack of access including: lack of
health insurance and lack of transportation.
Lack of health insurance
A clinician plainly identified health insurance as a barrier to accessing mental health
treatment. “Working with just adolescents, I would say for them the biggest thing they would
say is health insurance.”
Another clinician shares that many families she works with are not documented and
access to health insurance poses a major barrier to them:
A lot of families I work with are undocumented, so the health insurance is a big problem.
Or even consistency, like some of the families that have Medical Assistance often at the
beginning of the new calendar year will have a lapse in coverage just because they, if
there English isn’t very good they don’t do the paperwork, or they don’t understand what
they need to do.
Transportation
Another area that affects adolescents is lack of access to reliable transportation where
mobile health technologies appear to offer an advantage to accessing treatment. One clinician
discusses the limitations of adolescents not having access to transportation. “In particular we
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work with kids at schools so like today I had a kid who didn’t have transportation… so there are
just some limitations.”
Another clinician highlights that adolescents are often limited to their access to mental
health treatment. “Big thing is transportation. Many of them don’t have a license or if they do
they don’t have cars.”

Table 1
Types of Mobile Technology Interventions by Practitioners
Participant
Participant 1
Participant 2
Participant 3
Participant 4

Technology Intervention
Text messaging
Text messaging
Telemedicine
Telemedicine

Other interventions
None
Mobile Apps
Internet (Youtube), Mobile Apps
Text messaging

Table 2
Major Themes and Subthemes from Findings
Major Themes
Reduced Stigma
Anonymity/Confidentiality
Rural Areas
Parental Barriers
All Populations

Clinical Relationship
Relational Experience
Lack of non-verbal's
Interventions

Lack of Access
Health Insurance
Transportation

Subthemes

Adaptability
Ease of Use
Efficiency
Crisis Situations
Growing Technology
Quick Feedback
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Discussion
The data gathered in this qualitative study allowed for comprehensive feedback that
answered the research question: Can mobile technologies assist in reducing barriers associated
with mental health treatment? The themes that were discovered in the findings support the
themes uncovered in the literature review. The discussion will consider how the findings relate
to the literature of using mobile technologies to increase access with mental health treatment.
The discussion will then consider how the data relates to the conceptual framework for this
study, implications on practice, policy and future research. It will then identify the limitations
and strengths of the study.
Consistency with the Literature
The data presented in this research study provided a better understanding to what
clinicians are experiencing as barriers for adolescents seeking mental health treatment and how
experiential knowledge in using mobile technology can assist in reducing the identified barriers.
Overall the participants described a positive experience in using mobile interventions such as
text messaging, telemedicine, internet, and mobile apps. These positive experiences were also
subdued by the clinicians describing the limitations that mobile technology brings within the
context of the clinical relationship.
One finding to this research was the adaptability in using mobile technology in mental
health treatment. The research participants describe that adolescents have constant access to
some type of mobile technology and they were utilizing that gave them resources when they
were independent of the clinician. This theme is aligned with the literature that the use of
technology is well suited for psychological interventions with adolescents as a high percentage
of adolescents having access to mobile technology (Kobak, Mundt, Kennard, 2015).
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Adolescents using mobile technologies in crisis situations were common when the
participants described their experience. This is also a common theme in the literature. While
crisis situations are not ideal as a practitioner, adolescents generally do not seek help when they
are experiencing symptoms that suggest a mental health problem (Burns & Birrell, 2014).
Mobile health technologies appear to be a major benefit to adolescents seeking mental health
treatment because it’s likely the one method where they will engage. The portability, privacy,
and round the clock availability of mobile phones offer… a method of access to information and
self-care support anywhere (Jones, et al., 2014).
In addition to the commonality of using mobile technology, adolescents are comfortable
using technology to keep track of mood and symptoms. One clinician reported that there was a
lot kids with depression and anxiety … with apps that they found for monitoring their mood and
journaling. This is related to the literature in which people benefit from self-care techniques by
integrating self-monitoring at home (Anderson, Burford, Emmerton, 2016). The benefit of selfcare techniques aligns with self-determination theory and focus on finding patterns of behaviors
that the adolescent can gain greater ownership of their own behavior. Clinicians found mobile
apps helpful in working with adolescents in gaining insight with a reliable response. The
findings are related with the literature in which mobile apps can be used to communicate and
encourage interactive participation between the young person and the service or clinician (Burns
& Birrell, 2014). The literature also states that young people are comfortable and prefer for
mobile technology to collect their data (Witt et al., 2017; Chandra, Sowmya, Mehrotra, Duggal,
2014) which was reflected in participants responses that the adolescents they work with are
comfortable using the technology in a clinical sense because it is convenient, and they are used
to it.

TREATMENT BARRIERS & TECHNOLOGY IN MENTAL HEALTH

36

Another important finding in the use of mobile health technology with clinicians is the
awareness of efficiency that technology can have in an organization. The participants of the
research discussed how technology used less resources especially in the idea of limiting traveling
time for clinicians and clients. The literature also acknowledges the importance of mobile
technology and there is an increasing demand for psychological services and a decrease in
resources that explains there is not enough highly trained professionals to treat all patient with a
one-to-one therapeutic model (Jones et al., 2014; Leigh & Flatt, 2015).
The participants reported that adolescents responded well to interventions that they felt
were confidential and anonymous. Adolescents also preferred using text messaging to engage in
treatment because they didn’t have to see or talk to someone. The stigma for adolescents to seek
out mental health treatment creates such a barrier, it makes mobile technology a preferred choice.
The literature also responds to the stigma that youth are commonly seen as less popular and more
socially rejected (Moses, 2010). Reducing the stigma associated to mental health treatment is
likely a reason why the literature finds that text messaging interventions are found to have
positive patient attitude and satisfaction (Agyapong et al., 2016).
One of the promising results of use with mobile health technology is the increased access
in rural areas. The literature identifies this barrier in access by stating that traditional hurdles are
flattened by online communication platforms, rendering geographical location irrelevant (Burns
& Birrell, 2014). Participants were able to identify the lack of resources that are common in
rural areas and saw the prospect that mobile technology will continue in helping increase access.
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Mobile technology treatment is limited in its clinical effectiveness. At the very least
these apps should be well informed, scientifically credible, and evidence based. (Leigh & Flatt,
2015). All the participants spoke to the effect that the clinical relationship was limited in some
way when using technology. Many participants felt that the clinical relationship could be
stronger in a face to face environment and that technology limited the professional manner of the
relationship.
Using technology to share helpful mental health resources may also extend reach to
underserved populations and fill gaps in the context of limited availability of mental health
services (Radovic et al., 2016).
Conceptual Framework within the Data
The research data that presented was seen through a lens of self-determination theory and
social learning theory. Because increasing access for adolescents to mental health treatment was
focused on increasing engagement through their self-ownership and learning from peers, these
frameworks were appropriate with the findings. Many participants found that adolescents were
self-engaged using mobile apps to monitor their behavior or journal feelings. The data also
presented that adolescents were comfortable in using technology to monitor their behaviors or
symptoms. Based on the concepts of self-determination including free will and focusing on
individual ownership to positive development (Sheldon, Williams, Joiner, 2003), mobile health
technology shows evidence of being an applicable conceptual framework.
In regard to social learning theory, it supposes that most human behavior is learned
through modeling (Colin, 2015). In the research data, participants discussed how mobile
technology has been helpful in providing and assessing feedback of the adolescents in a clinical
setting. Clinicians are able to teach, model, and give quick feedback in an environment that
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adolescents are then able to utilize on their own. The data is appropriate for this theory as
strategies for managing emotions, resolving disputes, and engaging with others are learned from
experience and carried forward across setting and time (O’Conner, 2013). Social learning theory
is also a strong framework when utilizing technology as adolescents are used to popular apps that
are connecting them with other peers. Participants described the convenience of using
telemedicine because adolescents are already used the format in communicating with friends.
The modeling of appropriate or acceptable behavior (Colin, 2015) is relatively easy to
demonstrate with adolescents because they are accustomed to the technology.
Implications for Social Work Practice
The findings of the data show an overarching theme that mobile technology is a
beneficial tool in increasing accessibility to mental health treatment. The research has a
considerable effect on social work practice as related to the social work code of ethics. As the
NASW Standards for Technology (2017) states regarding standard 2.21: Access to Technology
that when appropriate, social workers shall advocate for access to technology and resources for
individuals… who have difficulty accessing them because they are a member of a vulnerable
population… or other challenges. Advocating for these types of technology is helpful in areas of
meeting client needs and reducing the stigma associated for those attempting to seek mental
health treatment. Advocating for access to electronic services is part of social worker’s
commitment to social justice (NASW, Standards for Technology, 2017).
Implications for Policy
The findings of the data show that mobile technologies have shown to reduce barriers in
mental health treatment. Policy should reflect the current need for mobile technologies as data
shows it is beneficial in adaptability, reducing stigma and gaining access to treatment. The data
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shows that mobile technologies would be easy to implement in appropriate settings as
adolescents are already utilizing it and clinicians view it as convenient. It should be noted that
mobile technologies have the ability to be efficient and save on resources in an environment
where mental health treatment lacks proper funding. In rural areas where mental health
treatment already lacks proper resources, mobile technology shows promising results in
increasing access.
Implications for Research
This research study was able to add to the growing research on mobile technologies in
mental health treatment. Much of the data can continue to guide clinical practice and future
research in this area. As participants noted in their responses, mobile technology is only growing
and becoming more significant in adolescents’ lives. In regard to future research, one finding
that was particularly interesting was the theme that mobile technologies can work with any aged
population. Participants described that although adolescents are initially identified as most
appropriate, all ages could find a benefit in utilizing mobile technology for mental health
treatments and further research should focus on this finding.
Strengths and Limitations
The research method included strengths in gathering data from primary sources that were
able to highlight why adolescents have difficulty in traditional forms of mental health treatment
and ways in which mobile health treatments can be used as an intervention to overcome many of
the identified barriers in the literature. The research method utilized qualitative data to expand
upon the participants experiences and found common themes that presented within the data.
Another strength is that multiple perspectives had the opportunity to express themselves and
allowed greater insight, description, and attitudes toward mobile technology type treatments.
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The qualitative data was able to gather information that cannot be easily replicated by a
quantitative study.
A weakness was having a limited number (4) participants for this qualitative research.
While common themes were found within the data from the participants, the data could have
been richer in content with a greater number of participants. Based upon the limited number of
participants and the nature of any qualitative study, the reliability and validity of this research
would need further replication to produce a greater sample size. As these research findings are
promising as data trends in mobile technologies, a larger representation of clinicians would assist
in providing compelling evidence in mental health treatments.
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Appendix A

Consent Form

1159013-1 | Mobile Technology Access in the Treatment of Mental Health
You are invited to participate in a research study about mobile technologies being used as a
therapeutic intervention to therapy and its use in providing better access to mental health care. You
were identified as a possible participant by the University of St. Thomas School of Social Work Faculty
and because you are involved in providing a type of mobile technology as an intervention in mental
health care. You are eligible to participate in this study because you can provide valuable insight into
how mobile technologies can help in providing access to care. The following information is provided
in order to help you make an informed decision whether or not you would like to participate. Please
read this form and ask any questions you may have before agreeing to be in the study.
This study is being conducted by Ryan Goman with the University of St. Thomas with the graduate
social work program. This study is being chaired by Judith Hoy, faculty of the graduate social work
program at the University of St. Thomas. This study was approved by the Institutional Review Board
at the University of St. Thomas.
Background Information
The purpose of this study is to see if mobile technologies can assist in reducing barriers associated
with mental health treatment. The hypotheses of the research are that mobile technologies can at
minimum be a helpful adjunct to traditional therapy and can provide better access for all populations
when seeking mental health treatment. Mobile technologies are still a largely untapped source of
innovation to improve efficiency and patient self-care in mental health treatments.
Procedures
If you agree to participate in this study, I will ask you to do the following things: Be willing to engage
in an audio recorded interview that would include structured interview questions by the researcher.
The interview would only take place one time and expected to last 30-60 minutes. The interview will
take place at the request of the participant, in a setting that is quiet and private. There will not be
any further follow up once the interview is completed.
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Risks and Benefits of Being in the Study
The study has risks. The researcher will take measures to ensure the confidentiality of the

participants. The participant’s names will be changed when reporting the data and allow for
confidentiality when the data is transcribed. Any other identifying information will be removed
from the data before it is presented to others. The interview will be conducted in a private room.
The interview will be audio recorded for transciption purposes. The audio recorded interview and
transcripts will be stored on the University of St. Thomas’ OneDrive account to ensure security.
A participant may feel a sense of mental fatigue or embarrasment during the interview. To reduce
this risk, participants have the option to decline answering any question during the interview. The
participant may also choose to withdraw or end the interview early for any reason without any
consequence for choosing to not participate.
The direct benefits you will receive for participating are: There are no direct benefits for participating
in this study.
Privacy
Your privacy will be protected while you participate in this study. Participants have the option to
decline answering any or all questions presented to them in the interview. The participant will also
be able to choose the location and room for the interview. The participant may end the interview
early for any reason.
Confidentiality
The records of this study will be kept confidential. In any sort of report I publish, I will not include
information that will make it possible to identify you. The types of records I will create include audio
recordings and transcripts. The audio recordings will be stored on the University of St. Thomas’
OneDrive storage account. The audio recordings will be destroyed once they are transcribed by the
researcher. The transcribed documents will be stored on the University of St. Thomas’ OneDrive
storage account and will be destroyed by May 14, 2018. All signed consent forms will be kept for a
minimum of three years upon completion of the study. Institutional Review Board officials at the
University of St. Thomas reserve the right to inspect all research records to ensure compliance.
Voluntary Nature of the Study
Your participation in this study is entirely voluntary. Your decision whether or not to participate will
not affect your current or future relations with employers, individuals or the University of St. Thomas.
There are no penalties or consequences if you choose not to participate. If you decide to participate,
you are free to withdraw at any time without penalty or loss of any benefits to which you are
otherwise entitled. Should you decide to withdraw, data collected about you will not be used. You
can withdraw by contacting Ryan Goman at (612) 834-4703 or Goma4129@stthomas.edu and
request to be withdrawn from the study. You are also free to skip any questions I may ask.
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Contacts and Questions
My name is Ryan Goman. You may ask any questions you have now and any time during or after the
research procedures. If you have questions later, you may contact me at (612) 834-4703 or
Goma4129@stthomas.edu You can also reach my research advisor, Judith Hoy at (612) 817-7686 or
jmhoy@stthomas.edu You may also contact the University of St. Thomas Institutional Review Board
at 651-962-6035 or muen0526@stthomas.edu with any questions or concerns.
Statement of Consent
I have had a conversation with the researcher about this study and have read the above information.
My questions have been answered to my satisfaction. I consent to participate in the study. I am at
least 18 years of age. I give permission to be audio recorded during this study.
You will be given a copy of this form to keep for your records.

_______________________________________________________________
Signature of Study Participant

________________
Date

_______________________________________________________________
Print Name of Study Participant

_______________________________________________________________
Signature of Researcher

________________
Date
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Appendix B
Research Questions –
1. Mental health organizations have increased access to mobile interventions for their
clients. Why do you think organizations are embracing these types of interventions?
2. Do you have experience using mobile technology for mental health interventions? What
are the positives/negatives with using this technology intervention?
3. Have you ever used mobile apps, internet, text messaging for mental health reasons with
clients? If yes, in what ways?
4. In your experience, what mobile intervention do you use the most with clients?
5. In your opinion, what is the most beneficial intervention in working with client’s and
their mental health needs?
6. In your experience what do clients identify as barriers to accessing mental health
services?
7. Do you think mobile applications are an appropriate mental health intervention for
younger people? Which population is best served?
8. Do you think clients would feel comfortable keeping a record or log of behaviors,
symptoms, feelings using technology?
9. What methods have worked/not worked when you helped a client receive mental health
services?
10. Do you see mobile application interventions increasing in the future in the areas of
mental health?
11. In your opinion, is there a better clinical approach compared to using a mobile
application intervention?
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Appendix C
Recruitment Script
Hello, my name is Ryan Goman and I am a graduate student with the University of St.
Thomas looking to gather information about mental health access with mobile technologies for a
research study. The purpose of this research study is to learn how access to mental health
services may be better served using mobile technologies with adolescents. The requirements for
the study include a mental health practitioner who has provided mobile technology interventions
to participate in a 30-60 minutes interview at a setting chosen by you to answer questions related
to mobile technologies and mental health.
As a participant, you are eligible to participate in the study. You will be asked questions
related to mental health treatment interventions. You will also be asked to share your opinions if
you think it is useful in using mobile apps, internet, or social media as a tool in treating mental
health issues. If you are interested in the research study you can call myself, Ryan Goman, at
(612) 834-4703 or through email Goma4129@stthomas.edu

